
























































DISCONTINUANCE OF PAYMENT 

(Discontinuances/In General) 

Once the employer has commenced payment of workers' compensation benefits, 
the employer may not discontinue payment of compensation until the employer 
provides the employee, in writing, with a notice of discontinuance and files a 
copy of this notice with the department; or, the employer serves on the employee 
and files with the commissioner a petition to discontinue compensation. 

(Notice of Discontinuance) 

The notice of discontinuance must state the date ' of intended discontinuance 
and set forth a statement of facts clearly specifying, without the need for 
further inquiry, the reason for this action. The commissioner may impose a 
penalty of $300 for each violation of the specificity requirement. 

If the stated reason is the employee's return to work, temporary total 
disability compensation may be discontinued effective the day the employee 
returned to work. In such cases, the written notice must be served on the 
employee and filed with the department within 14 days from the date the insurer 
or -self-insured employer has notice that the employee has returned to work. If 
the discontinuance is for another stated reason, the liability of the employer 
to pay compensation continues until a copy of the notice and reports have been 
filed with the department. At that time, the duty of the employer to continue 
to pay compensation is suspended unless the injured employee requests an 
administrative conference because of disagreement with the discontinuance. 

(Administrative Conferences/Discontinuances) 

A request by the employee for an administrative conference to resolve 
discontinuance disputes may be made in writing, in-person, or by telephone to 
the commissioner. If benefits have been discontinued because of the employee's 
return to work, and the employee believes the benefits should be reinstated 
because of events occurring during the initial 14 calendar days following the 
return to work, the employee's request must be received by the commissioner 
within 30 calendar days after the return to work. If the benefits have been 
discontinued for another reason, the employee's request must be received by the 
commissioner within 30 calendar days after the notice of discontinuance is 
received by the commissioner. Following receipt of the request, the 
commissioner must schedule an administrative conference within ten calendar 
days. However, the commissioner may grant an unlimited number of continuances, 
not to exceed 14 calendar days each unless the parties agree to a longer period, 
upon a request for a continuance by an employer or employee and a showing of 
good cause. Generally, compensation is required to be continued pendi'Ilg the 
outcome of the administrative conference if the employee has not returned to 
work and also during the period of any any employer-granted continuance. 

The commissioner must issue to all interested parties a written decision on 
whether the discontinuance of compensation payments is allowed. The decision 
must be: issued within five working days from the close of the conference; based 
upon information or reasons specified in the notice of discontinuance; and 
determined by a preponderance of the evidence. The commissioner's decision is 
binding on the parties pending a reversal on appeal. An employer appeals by 
filing with the commissioner a petition to discontinue compensation. An 
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employee appeals by serving on the employer and filing with the commissioner an 
objection to discontinuance. 

(Petition to Discontinue) 

As indicated above, a petition to discontinue compensation may be used when 
the employer disagrees with the commission~r's decision not to allow the 
discontinuance following an administrative conference. In addition, in lieu of 
filing a notice of discontinuance, and thereby bypassing an administrative 
conference, an employer may serve on the employee and file with the commissioner 
a petition to discontinue compensation and proceed directly to the dispute 
resolution process at the office of administrative hearings. Within ten 
calendar days after receipt of the petition, the commissioner must refer the 
matter to the OAR. Pending the outcome of the appeal, the employer must 
continue payment of compensation unless the discontinuance is permitted by 
commissioner's order following an administrative conference or if no 
administrative conference is requested. 

(Objection to Discontinuance) 

An employee may serve on the employer and file with the commissioner an 
objection to discontinuance if: the employee elects not to request an 
administrative conference to resolve any disputes relating to the 
discontinuance; the employee fails to timely proceed as required for an 
administrative conference; the discontinuance is not governed by the procedures 
for an administrative conference (i.e., the employer has bypassed such 
conference by filing a petition for discontinuance); or the employee disagrees 
with the commissioner's decision following an administrative conference. Within 
ten calendar days after receipt of the objection to discontinuance, the 
commissioner must refer the matter to the office of administrative hearings. 

(Expedited Hearings at OAH) 

A hearing at the office of administrative hearings involving discontinuance· 
issues is de novo. Generally, the hearing before a compensation judge must be 
held within 30 calendar days after OAR receives the file from the commissioner. 
Other expedited procedures apply, including the following. Once the hearing 
date has been set, a continuance of that date will be granted only under certain 
narrow circumstances. Absent a clear showing of surprise at the hearing or the 
unexpected availability of a crucial witness,- all evidence must be introduced at 
the hearing. The compensation judge must issue a decision within 30 days 
following the close of the hearing record. If the order confirms a 
discontinuance, the employer is relieved from further liability for compensation 
subject to an employee's right to appeal the order to the workers' compensation 
court of appeals. If appealed, the court must conclude any oral arguments by 
the parties within 60 days following certification of the record from OAH. 

(Fines) 

An employer who violates any requirements relating to discontinuance of 
benefits is subject to a fine, payable to the special compensation fund, of up 
to $500 for each violation. 
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DISPUTE RESOLUTION (OTHER THAN DISCONTINUANCES) 

(In General) 

The procedures for dispute resolution in cases of discontinuances were 
discussed in the Discontinuance of Payment section of this summary. Dispute 
resolution procedures in all other cases involves the option of either informal 
or formal proceedings. 

A party may request an informal administrative conference to be held within 
the department to resolve outstanding disputes between the parties. The 
commissioner may, however, refuse to hold an administrative conference and refer 
the matter directly for a settlement or pretrial conference or may certify the 
matter directly to the office of administrative hearings for a full formal 
hearing before a compensation judge. 

A party may also choose to proceed directly to the formal dispute 
resolution proceeding by the filing of a written claim petition. 

(Administrative Conferences) 

Following receipt of a request for an administrative conference, the 
commissioner must schedule such conference within 60 days. Notice of the 
conference must be served on all parties no later than 40 days prior to it being 
held. The commissioner must determine all issues and disputes based upon the 
written submissions available at the conference and based, with respect to 
issues of facts, upon a preponderance of the evidence. The commissioner must 
issue a decision within 30 days after the close of the conference or, if no 
conference was held, within 60 days after receipt of the request for a 
conference. 

Any party aggrieved by the decision of the commissioner may request a 
formal hearing before the office of administrative hearings by filing such 
request with the commissioner no later than 30 days after the administrative 
conference decision. The commissioner must refer the request to OAH within five 
working days after the filing of the request. The hearing before a compensation 
judge is de novo and must be held on the first date that all parties are 
available but not later than 60 days after OAH has received the matter. 
Following a formal hearing, the compensation judge has 30 days to issue a 
decision. 

(Formal Hearings Before OAH) 

Generally, all proceedings for formal dispute resolution are initiated by 
the filing of a written, notarized petition with the commissioner staving the 
matter in dispute. The commissioner must schedule a settlement or pretrial 
conference, if appropirate, within 60 days after receiving the petition. In 
addition, a compensation judge may schedule a settlement or pretrial conference, 
whether or not a party requests such a conference. If appropriate, a written 
summary decision must be issued within ten days after the conference stating the 
issues and a determination of each of those issues. 

Upon receipt of the matter from the commissioner, the chief administrative 
law judge must fix a time and a place for hearing the petition. The hearing is 
open to the public and must be held as soon as practicable and at a time and 
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place determined by the chief administrative law judge to be the most convenient 
for the parties. Only the chief administrative law judge or his designee, upon 
a showing of good cause, may grant a continuance of the hearing. 

Any person who has an interest in any matter before the commissioner, a 
compensation judge, or the workers' compensation court of appeals such that the 
person may either gain.or lose by an order or decision issued pursuant to the 
hearing may intervene in the proceeding by filing an application in writing 
stating the facts which show the interest. 

Absent a clear showing of surprise at the hearing or the unexpected 
availability of a crucial witness, all evidence must be submitted at the time of 
the hearing. However, upon a showing of good cause, a compensation judge may 
grant an extension not to exceed 30 days following the hearing date. The 
compensation judge is not bound by the formal rules of evidence, pleadings, or 
procedure. However, the hearing must be conducted in a manner to ascertain the 
substantial rights of the parties, and findings of fact must be based only on 
relevant and material evidence presented by competent witnesses. Issues of fact 
must be determined based upon a preponderance of the evidence. 

The compensation judge must issue a decision that includes a determination 
of all contested issues of fact and law and awards or disallows compensation or 
other order as the pleadings, evidence, or provisions of the workers' 
compensation law or rules pursuant thereto require. The decision must be filed 
with the commissioner within 60 days after the matter is submitted to the judge 
unless sickness or casualty prevents a timely filing or the chief administrative 
law judge extends the time for good cause. No part of the salary of a 
compensation judge may be paid unless the chief administrative law judge 
determines that all decisions of that judge have been issued within the 
statutory time limits. 

(Expedited Procedures for Cases Involving Significant Financial Hardship) 

An injured employee may file a request for an expedited'hearing at the 
office of administrative hearings which must be granted upon a showing of 
significant financial hardship. In such cases, the calendar judge must issue a 
prehearing order and notice of the date, time, and place for a prehearing 
conference to be set for no later than 45 days following the filing of the 
affidavit of certificate of significant financial hardship. 

(Settlement of Claims) 

An agreement between an employee or employee's dependent and the employer 
or insurer to settle any claim which is not upon appeal before the workers' 
compensation court of appeals is valid where it has been executed in ~riting and 
signed by the parties and intervenors in the matter. Where one or more of the 
parties is not represented by an attorney, the commissioner or a compensation 
judge must have approved the settlement and made an award thereon. If the 
matter is upon appeal before the workers' compensation court of appeals, or a 
district court, the court of appeals or district court is the approving body. 

The parties to a settlement agreement have the burden of proving that it is 
reasonable, fair, and in conformity with the requirements of the workers' 
compensation law. An employer must be notified by the insurer 30 days after any 
final valid agreement is approved or otherwise made final. The notice must 
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include all terms of the settlement, including the total amount of money 
required to be reserved in order to pay the claim. 

(Appeals) 

Appeals from the decision of the commissioner or a compensation judge are 
made to the workers' compensation court of appeals. The grounds for appeal are 
limited to the following: the order does not conform with the requirements of 
the workers' compensation law; the compensation judge committed an error of law; 
the findings of fact and order were unsupported by substantial evidence in view 
of the entire record as submitted; or, the findings of fact and order were 
procured by fraud, coercion, or other improper conduct of a party in interest. 
An appeal must be made within 30 days after the original order was issued, 
except that the workers' compensation court of appeals may extend the time upon 
a showing of good cause for up to an additional 30 days. 

Appeals of decisions by the workers' compensation court of appeals are made 
directly to the Minnesota Supreme Court. Review is by certiorari upon one of 
the following grounds: the order does not conform with the workers' 
compensation law; the workers' compensation court of appeals committed any other 
error of law; or, the findings of fact and order were unsupported by substantial 
evidence in view of the entire record submitted. An appeal to the supreme court 
must be made within 30 days from the date the party was served with notice of 
the order, except that the supreme court may for good cause extend the time for 
seeking review. The supreme court has original jurisdiction upon review and 
thus may reverse, affirm, or modify an order allowing or disallowing 
compensation and enter such judgment as it deems just and proper, or it may 
remand the cause to the workers' compensation court of appeals for a new hearing 
or further proceeding. 

Generally, upon appeal, no costs may be awarded to any party. However, the 
workers' compensation court of appeals or the supreme court may award reasonable 
attorneys fees as an incitant to its review on appeal. 

(Statute of Limitations) 

The workers' compensation law sets out certain time limitations for 
bringing an action or proceeding under that law. Failure to institute the 
action or proceeding within the prescribed time limitation will bar recovery by 
the injured employee or employee's dependents. 
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ATTORNEYS FEES 

(Allowable Fees) 

Allowable attorney fees in workers' compensation cases must be based solely 
upon generally disputed portions of the claim, and fees for administrative 
cqnferences must be determined on an hourly basis. An attorney must file a 
statement of legal fees with the commissioner, a compensation judge, or the 
workers' compensation court of appeals, as the case may be, with respect to 
cases heard before those respective bodies. The statement of fees must be 
accompanied by a copy of the signed retainer agreement. 

A fee for legal services of 25 percent of the first $4,000 of compensation 
awarded to the injured employee and 20 percent of the next $27,500 of 
compensation awarded is permissible without approval of the commissioner, a 
compensation judge, or any other party, unless a timely objection of the 
proposed fee is made as discussed below. An application for attorneys fees in 
excess of the amounts authorized without approval must be made to the 
commissioner, a compensation judge, or a district court, as the case may be, 
before whom the matter is being heard. Whether the excess amount is reasonable 
is determined on the basis of statutory standards. 

(Objection to Fees) 

An employee or insurer has ten calendar days to object to the attorneys 
fees requested. If no objection is made within this period, the amount 
requested is conclusively presumed reasonable provided the amount does not 
exceed the limitations stated above. If, however, a timely objection is filed, 
the commissioner, a compensation judge, or the workers' compensation court of 
appeals, as the case may be, must review the matter and make a determination 
based on statutory standards of reasonableness. 

(Attorneys Fees Review by WCCA) 

An employee who is dissatisfied with the attorneys fees charged may file an 
application for fee review by the workers' compensation court of appeals. In 
addition, that court has authority to raise the question of the issue of 
attorneys fees at any time upon its own motion and also has continuing 
jurisdiction over attorneys fees. 

(Penalties) 

An attorney who knowingly violates any provision of the workers' 
compensation law with respect to authorized fees for legal services is guilty of 
a misdemeanor. Also, in certain instances, the insurer or self-insured employer 
may be liable for additional compensation awards to pay for a portion of the 
employee's attorneys fees. Generally, an additional award equal to 25 percent 
of the portion of legal fees which is in excess of $250 must be added to the 
employee's benefit in the following situations: the employer or insurer denies 
liability, discontinues benefits, or fails to make timely payment of benefits, 
and the injured person employs an attorney who successfully procures such 
payment; a settlement offer has been made by the employee and is not accepted by 
the employer or insurer, and the judgment finally obtained by the employee is at 
least as favorable as the settlement offer; and the injured employee employs an 
attorney to obtain supplementary workers' compensation benefits. 
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INSURANCE REQUIREMENTS 

(In General) 

Every employer, except the state and its political subdivisions, who are 
subject to the workers' compensation law is required to insure payment of 
workers' compensation liability with some insurance carrier authorized to insure 
such liability in this state, or obtain a written order from the commissioner of· 
commerce exempting the employer from the insurance requirement and permitting 
self-insurance. As a condition of granting permission to self-insure, the 
commissioner of commerce may require the employer to furnish security in an 
amount sufficient to ensure payment of all claims under the workers' 
compensation law. 

(Penalties for Failure to Insure or Self-Insure) 

Any employer who fails to insure or self-insure as required under the 
workers' compensation law is liable to pay a penalty, credited to the special 
compensation fund, of from $750 to up to $5,000, depending on the number of 
uninsured employees and whether or not the failure to insure or self~insure was 
willful and deliberate. In addition, any employer who willfully and 
intentionally fails to comply with the requirement to insure or self-insure as 
provided under the workers' compensation law is guilty of a gross misdemeanor. 

Every state or local licensing agency must withhold the issuance for 
renewal of a license permit to operate a business in Minnesota until the 
applicant presents acceptable evidence of compliance with the workers' 
compensation insurance coverage requirement. The commissioner must assess a 
penalty against the employer of $1,000, payable to the special compensation 
fund, if the renewal information is not reported or if it is falsely reported. 
In addition, neither the state nor any political subdivision may enter into any 
contract for the doing of any public work before receiving from all other 
contracting parties acceptable evidence of compliance with the workers' 
compensation insurance coverage requirement. 

Where an insurer, or its agent has been guilty of fraud, misrepresentation, 
or culpable, persistent, and unreasonable delay in making payments for 
settlements under the workers' compensation law, or has failed to comply with 
other provisions of that law, the commissioner of commerce must revoke, after 
notice and hearing, the license of the insurer to write workers' compensation 
insurance coverage in this state. 

(Enforcement) 

The commissioner is authorized to request satisfactory proof of workers' 
compensation insurance coverage or authority to self-insure workers' 
compensation liability. To obtain this proof, the commissioner is authorized to 
enter without delay and at reasonable times any place of employment to inspect 
any records pertaining to that employer's workers' compensation insurance policy 
and other documents which may be relevant to enforcement of the insurance 
requirements of the workers' compensation law. In addition, any employee 
representative may request an inspection by giving notice to the commissioner of 
the belief and grounds for the belief that the employer is uninsured against 
workers' compensation liability. If the commissioner determines that the 
reasonable grounds exist, an inspection may take place as indicated above. 
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I The commissioner may obtain from the department of jobs and training and 

office of the secretary of state, or any other state agency, the names and lists 
of employers doing business in this state for the purpose of insurance 
verification. The commissioner may maintain insurance registration records. 

Within ten days after issuance of a workers' compensation insurance policy, 
the insurer must file notice of coverage with the commissioner. Thereafter, the 
policy may not be cancelled by the insurer within the policy period nor 
terminated upon its expiration date, until notice in writing is delivered or 
mailed to the insured and filed with the commissioner, fixing the date on which 
it is proposed to cancel, or declaring that the insurer does not intend to renew 
the policy upon the expiration date. Cancellation or termination is not 
effective until 30 days after the written notice has been filed with the 
commissioner unless, prior to the expiration of the 30-day period, the employer 
obtains other insurance coverage or an exemption allowing self-insurance. Upon 
receipt of the notice, the commissioner must notify the insured that it is 
required to obtain coverage from some other licensed carrier and that, if it is 
unable to do so, it must request the commissioner of commerce to require the 
issuance of a policy under the assigned risk plan. 

In the case of cancellation or termination by the insured, the insured must 
serve notice of such intent upon the insurer. Upon receipt of that notice, the 
insurer must notify the commissioner of the cancellation or termination. The 
commissioner must then ask the employer for the reasons for the cancellation or 
termination and notify the employer of the duty under the workers' compensation 
law to insure its employees. 

(Prohibitions) 

The workers' compensation law contains the following prohibitions with 
respect to insurance requirements: 

1. No insurance policy may be issued unless it provides compensation for 
personal injury or aeath in accordance with the full benefits conferred by the 
workers' compensation law; 

2. An agreement between an employee and employer µnder which the employee 
is to pay any part of the cost of insuring the employer's workers' compensation 
liability risk is prohibited and void. An employer who makes such charge or 
deduction is guilty of a misdemeanor and, in addition, is subject to a penalty 
of 200 percent of the amount withheld from or charged the employee. Fifty 
percent of this penalty is payable to the special compensation fund and 50 
percent is payable to the employee. 

3. An insurer or agent or employee of an insurer may not make o¼ charge a 
rate which discriminates against the employment of a person who is partially 
handicapped through the loss or lost use of a body member whether due to 
accident or other cause. A person who violates this prohibition is guilty of a 
misdemeanor and such conviction is also sufficient cause for the commissioner of 
commerce to cancel the license of the insurer to write workers' compensation 
insurance in this state; 

4. Insurers, self-insurers, group self-insurers, political subdivisions, 
and the administrator of state employee claims, are all prohibited from certain 
statutorily spelled out conduct generally relating to the failure to reply to 
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requests about claims, pay benefits or medical bills, deny liability, or obtain 
services of an attorney. Statutory penalties are set out for these specific 
violations and the penalties increase with successive violations. These 
penalties are in addition to any other penalties imposed under the workers' 
compensation law that might apply for the same violation. In addition to these 
statutorily prohibited conduct, the commissioner has authority to adopt rules 
specifying additional misleading, deceptive, or fraudulent practices or conduct 
which are subject to the statutory penalties. 

(Disputes Between Two or More Employers or Insurers Regarding Liability) 

Disputes may arise between two or more employers or two or more insurers 
regarding liability for workers' compensation benefits. The workers' 
compensation law sets forth certain rules for payment of the various workers' 
compensation benefits pending the resolution of the liability dispute. However, 
provisions for reimbursement to a party subsequently found not liable, but who 
paid benefits under these rules, are also provided for. 
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STATE AND POLITICAL SUBDIVISION CLAIMS 

(Applicability of Workers' Compensation Law) 

The provisions of the workers' compensation law also apply to employees of 
the state and its political subdivisions and school districts. 

(Political Subdivision/School District Claims) 

An award of compensation against a political subdivision or school district 
is a preferred claim against the subdivision or district. The award must be 
promptly paid when and as ordered from the general fund of the subdivision or 
district, and from the cu_rrent tax apportionment received by the subdivision or 
district for the credit of the general fund. 

(State Claims/Reporting/Investigations) 

The administration and payment of workers' compensation claims with respect 
to state employees is handled by the commissioner of the department of employee 
relations. The head of the employing department must report each accident which 
occurs to an employee as and in the manner required under the workers' 
compensation law. The commissioner of employee relations must then make a 
preliminary investigation to determine the question of probable liability. Upon 
completion of the investigation, the commissioner must inform the claimant, head 
of the employing department, and the commissioner of finance in writing of the 
action to be taken. 

The expenses of the commissioner of employee relations in administering 
workers' compensation claims with respect to state employees, and if applicable, 
defending against such claims, are paid for out of the state compensation 
revolving fund. 

(Defending State Claims) 

The commissioner of employee relations also has authority to defend against 
any claim for compensation. Thus, at any stage in a compensation proceeding, 
the attorney general may assume the duty of defending the state. Expenses of 
conducting the defense are charged to the department which employs the employee 
involved. 

(Payment of State Claims/State Compensation Revolving Fund) 

The department, a compensation judge, and the workers' compensation court 
of appeals have the same powers and duties in matters relating to state 
employees as they have in relation to other employees. Thus, the prooedure for 
determining the liability of the state for workers' compensation benefits is the 
same as that applicable in other cases. If liability is ultimately determined, 
the state treasurer must pay compensation to the employee or the employee's 
dependants from money appropriated for this purpose in the state compensation 
revolving fund. 

Every department of the state, including the University of Minnesota, is 
required to reimburse the revolving fund for money paid for its claims, the 
costs of defending against those claims, and the costs of administering the fund 
at such times and in such amounts as the commissioner of labor and industry 
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certifies has been paid out of the fund for these purposes. The heads of the 
employing departments are required to anticipate these payments by including 
them in their annual departmental budgets. 

In addition to maintaining an ongoing balance in the state compensation 
revolving fund sufficient to pay sums currently due for benefits and 
administrative costs, the commissioner of finance may, upon the request of the 
commissioner of labor and industry, transfer money from the general fund to the 
revolving fund. The amount necessary to make the transfer is appropriated from 
the general fund to the commissioner of finance, and the commissioner of labor 
and industry must make schedules to repay the transferred money to the general 
fund in a time period not to extend beyond five years~ 

(State Workers' Compensation Health Insurance) 

The commissioner of employee relations is authorized to contract with group 
health insurance carriers and other health maintenance organizations to provide 
health care services and reimburse health care payments for injured state 
employees entitled to benefits under the workers' compensation law. 
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